Texas Ettees Commission P.O Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER 4228
CAMPAIGN FINANCE REPORT
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CoVER SHEET PG 1

AboRess | 42 00 F/Q%Sfa a Dy~
[] cnange of adaress /;,(/S '{‘/V} /TX 7&) ‘7 SC7

. . 1 ACCOUNT# . 2 Total pages fied
The JC/OH kestrucTon Guoe explains how to complets this form. (Ethics Comrmission filars} 6‘
3 gﬁ?%gﬁg’iésa TLE ”RST . OFFICE USE ONLY
NAME /14 V: US 9/74 K Dale Recennd f
i ’ . uxsr : e
g oﬂ /é
o \/ y < '
4 CANDIDATE / ADDRESS /PO aox APT 1 SUITE STATE ZIP CODE e

TREASURER

5 campaign TITLE FIRST Mi Recent 4
LRAEAAESURER MS' D_e i O g. HD ' PM Amgunt
NICKNAME ‘SUFFiK Date Processec
S [/‘/)/ f—é) Dats Imagac
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE.  APT:SUITEw ciry STATE 2IP CODE

R e FRO0 (Tfagstage Dr, Avsin, TX 78759

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE- (s12) B46- 236 4

8 REPORT TYPE
D January 15 D 30th day before eiection D Runoft

D July 15 [:] Bth day before eiection D Excesded $500 imit

[ l 15th day afMer campaign treasurer
sppaintment (oficancide: only

[Kr.nal report (Attacn JC,OH - FR)

9 PERIOD Montn Day Year Month O»

COVERED lo //26/ c?'g THROUGH 0/ // / O/GI

Year

0 ELECTION ELECTION DATE ELECTION TYPE

1 03,99 O Cew e 0 s

D acdeoral pages

—
1 OFFICE OF FICE HELD (4 any) OFFICE SOUGHT (v .
Cmmv‘-y Covr+ /4'f ng/%y.

3 DIRECT

CAMPAIGN <= Direct campaign expenditures are campaign expendiures made by olhers withoul the candidate s prior consent or approva!

EXPENDITURE Candidates are required to disclose this in‘ormation only i they receive nolficalion of the direcl campaign expendiure

BY OTHER

INDIVIDUALS Name

Agaress /PO Box Apt i Sute ¥ Cty Staxe 2 Code
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Texcas Ethics Commussion P.O. Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH NAME

Joseph K %ﬁlmlﬁy ” télxs 15 ACCOUNT # (€imcs Commanon tars

% SUPPORTING «  This lishng mcludcs polrtical expendwure/by polibcal committees 1o sUppon the canddate / officencider  These expendiures
POLITICAL may have been made without the candidate’'s or officeholder's knowledge or consant Candidales and officenolders are required 1o
COMMITTEE(S) report us information onty if they receive nolice of such expenditures

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[] spearc
COMMITTEE CAMPAIGN TREASURER NAME
[ sootona pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS) UNLESSITEMIZED ' o ’

Z TOTAL POLITICAL CONTRIBUTIONS OO

(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ Q f 0'

EXPEND!TURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS %

4. TOTAL POLITICAL EXPENDITURES : L}r‘

s 2. TT
!

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ /\/0 h-Q——
QUTSTANDING [ TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % g;/;-Q/

8 AFFIDAVIT

! ! swear, or affirm, under penatlty of penury, that the accompanying report
e is true and corract and includes all information required to be repored by
2 me under Title 15, Election Code.

4”,0,,%% ANV

Signature of Candnda r Otfice olde

MY,‘.COMMISSION EXPIHES

AFFIX NOTARY STAMP / SEAL ABOVE

\ 1 - —
Swom to and subscribed before me, by the said ﬁa—rdx{:\-of%eph R @lrd! TryhuS s the /3TN ge o f2nva £y,
19 [iﬂ ,tooemfymid\,wfmessmyha‘vdandsealofofﬁce,

)(O,Q@/wmc ? M Decnna R.Smith Notacy pUb[!C

Signature of cfficer administering oath Print name of officer administering oath Tule of officer administering cath

(EHactive 09:21:1897)



Texas Ethees Comemission P O Box 12070 Austin, Texas 787

11-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A (J)
S (JUDICIAL)

The InstrucTion Guipe explains how to compiate this form.

1 Total pages Schedule A(J)

2 FILER NAME

OSen

/}4 y C{V\/\/ ! ﬁy&(ﬁj

t
3 ACCOUNT # (Ethes Commisson fiers)

4 Date

10-27-98

Full name of contnibutor

EJT;Im K. A‘Iﬁ
Contrbutor addres iy, vStale,

3'00 (e <oy

2ip Code

OY/ U;

b4 Cveele Dy
AvVsH' meas7§ 725-[534

in-kand contnbution
descnption(if apphcable}

7 Amount of
contnbution (%)

$/00.00:
|
I

out of state PAC

9 Contributor's principal occupahonﬁ
Q-h Ye d

10 Contnbutors job ttle ﬁ
et} c/

11 Contrbutor's employer/law firm
None

412 Law firm of contnbutor's spouse (1 any)

13 !f contnbulor 1s a child. l1aw firm of parent(s} {f any}

Date Full name of contribul O
l0—gci_<7g Oca H. fgol
WECT Civele D
Avet+in Texus 73745’

Amount of I
conmtribution ($)

|
00
£100 E

In-king contribution
description(if applicable)

out 0! state PAC

Conilnbuior's principal occupation

Ke-ﬁ Yye j

Coninbulor's job htle %e _7/_/ V& /

Contribulor's employer/law firm

Law firm of contnibutor's spouse (f any)

If conlnbutor 15 a chid law firm of parent(s) (if any)

Date Full name cf coninbutor

O

Contribulor address, Cuty, State, Zip Code

Amount of
contribution (%)

out of stale PAC In-kind contribution

descrniption(f applicable)

I
|
|
I
I
|

Contrnibutor's principal occupation

Contnbutors job title

Contribulor's employer/law firm

Law firm of contnbutor's spouse (if any)

If contnibutor 15 a child, law firm of parent(s) (iIf any)

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Printes on racyclad pager

EMective D9:01:1897)



Tescas Ethics Commisson P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The InsTrRucTION GuIDE e#xplains how to complete this form. 1 Towlpages Schedule B(J)
2 FILER NAME i 3 ACCOUNT ¥ (Etncs Commizsion fiars)
4 TOTAL OF UNITEMIZED PLEDGES: 2 ' e o e ) =% 3
5 Date 13 Full name of pledgor . O out of state PAC 8 Amount of 9 in-kind descnption
N X ' ) pledge (%) l (if applicabie)
7 Pledgor address, City. State  Zip Coge ‘
, |

10 Piedgor's principal cccupation 11 Pledgors job title
12 Pledgors employer/law firm 13 Law firm of pledgors spouse (if any)

14 If piedger s a child, law firm of parent(s) (! any)

Date Full name of pledgor [] ostotstampPac - Amount of l In-king description
- p pleage ($) . | (if apphcable)
Pleggor address. City. Slate. 2w Coce . : ' ) ‘
Pledgor's principal occupation Pledgor's job utle
Pleggors employer/law firm Law firm of pledgors spouse (If any)

If pledgor i1s a child, law firm of parent(s) (if any)

Dale Full name of pledgor ] outof siate PAC Amount of ‘ in-kingd description
pledge ($) | (if applicable)
Pledgor address, City, State, Zip Code l
Pledgors principal occupation Pledgor's job title
Pledgors employer/law firm Law firm of pledgor's spouse {if any)

if pledgor 1s a child. taw firm of parent(s) (If any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

{i Prnisd on recycisd paper (EHecive 09.01.1887,



Texas 78711-2070

Texas Ethics Commission P.O Box 12070 Aushn, (512) 463-5800 1-800-325-8506
POLITICAL scHEDULE F
EXPENDITURES

The InsTrRuchon Guioe explains how to compiete this form.

1 Total pages Scheguie F

2 FlLER NAME

OSQ,p

3 ACCOUNT #® (Ethies Commussion liers)

Date

10-—1% ‘18

Payee name

Kand

Payee addres 2/

;LOO F/
/é}USf/h T

A /Q /, am/vu T/

Los

State,

Cﬁ}%a

Zu) Code

Dy,
s

f

//00'(%0

Amount

7
g -« Complete f drect expenditure 1o benefit C/OH

B Purpose of expendilure
J?{Hf-f O{L ([)o/f‘fl La(

RQ;‘M[;\«HQ mtnt 0
QXJ,,V‘J;%VGC h\u P -lfvuvx JO@VJOM\({V 5

Canddate / DHiceholder name

Office sough! ! heid

Date

[2-17-98. .

Payee name

Kﬁmﬂ fT; Avsmm

Payee addres/ Cuty/‘:‘wte Zip Code
F200 [~lag stafy

Avstin, TX 78759

Dy

$t2=2g.00

Amount

ﬁmu« vviement C

Purpose of expendnure F JOD.V"?" O—F /70/{‘{'7 C&/
XK en c!ffVVﬂr"MAJ{’_ ‘FV""’\ /7‘“’59‘1’\/'{""‘“/1'

-« Compiete f direct expenditure to benefit C/OH -+

Cand:date / Off.ceholoer name

Office sougntf neid

Date Payee name

City.

Amouant
(%)

Payee address, State, Zip Code
Purpose aof expendilure e« Complete /f direct expenditure to benefit C/OH -
Candidate ¢ Officeholder name Office sought / neid
Date Payee name Amount
(s)
Fayee address: City., State. Zip Code

Purpose of expendiure

= Complete if direcl expenditure 10 benefit CIOH -

Candicate / Ofceholder name

Office soug™ s held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%3

- Printed on recycied papar

{EHeaclive 0H.C1:1887)



Texas Ethics Commission P.O Box 12070 Austn, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS (JUDICIAL) .

scHEDULE E (J) -

The lustrucmion Guioe explains how to complete this form.

1 Total pages Schedule E(J)

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commizsion filars)

finarcial Institution?

Y N

4

TOTAL OF UNITEMIZED LOANS: ) = = = = = $
5 Dale of Inan 7 Name of lender O ot of state PAC 9 Lcan Amcunt ($)
& Isiendera B8 Lender addres!;,. - Cll’y,. o Sl,a‘te“ ‘ . 'leﬁ (Ilc.xile‘ o 10 interest! rate

11 Matunty dale

12 Lenders Principal Occupation

13 Lenders Job Tille

14 Lender's Employer/Law Frim

18 Law Firm of lender's spouse {if any)

16 iflenderis child taw firm of parent{s) (if any}

17 Descrniption of Collateral

] oore

18 GUARANTOR 19 Name of guarantor
INFORMATION

20 Guarantor address City Stale
[ not applicable

2ip Coge

22 Guarantor's Pnncipal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Fnm

25 Law Firm of guarantors spouse (if any)

26 If guarantor 1s child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

-:9 Printed on recycind paper

{EHechive O%:01/1587)

21 amount Guaranteed (§)




Texaas Ethecs Cormrimssion

P O Box 12070 Austn. Texas 78711-2070 .

(5124635800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GUiDE BXplains how to complete this form,

1 Total pages Schedule G

/

2 FILER NAME

“Joseph K.

/%6{/4/\/ " T wé Vs

3 ACCOUNT# :Etvwcs Commessior fiersi

Cate

lo 19~‘79

5 Payee ame

[ Payee address

B Ausﬁm e

werd L C%ea

|ty State 21p Code

(0200 Jolfvville K, A 7L4-/S'
3/4 7&77'501

7 Pumpose of expendr ure

Cuf;/f’ < fvm-hw;, X Cuhu//#;iqﬁfl

Amount
%)

;tsg 44

ES 3’ Reimbursemant from

pohtical contributions
intendad

Date I

102 9-9%

Payee name pg{ 7/— O 6-]/& c/y

Dayee address, Cn:y :a\e Zip Coce

7007 1Zendin ;_ < Road
24 7 49
Purpose of expand. Iure

Avs *hv\ 11X
Com/,wﬂﬁf W\w/ //57‘

Amount
(%)

$100.00

@/R:\mnursa mant from

poeliticai contaidbutions
inleanded

Date

[0-29-9%

Payee name

1y Sla!e Zip Code

1022 Mc Kella /%CL
Avstin, Tx ¥ 75F

Payee address

Purpose of expendnure

Flrev s

Amount

$707.78

Reimbursement from
pohtica' contribulions

Payee address,

City. State: Zip Code

Purpose of expenditure

ntendad
Date Payee rame Amount
(%)
Payee address. City. State, Zip Code
Purpose of expenditure D Reimbursament from
polithica! coninbutions
inlended
Date Payee name Amount
(%}

Rembursement from
poliical contnibutions
INtendedg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':i Printed on 4CYC 84 papar

{EHechve 08/01:1997)

1-800-325-8506




Texas Ethics Commussion P O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
i
The InsTRUCTION GuiDE explains how to complste this form. 1 Totalpages Schedule H
2 FILER NAME : 3 ACCOUNT ¥ (Eincs Commisson filers:
4 Date 5 Business name . . N . 7 Amount
(3) -
6 Business address. City. State Zip Code
1
8 Purpose of payment 8 - Compiete it direcl expendilure {c benefit CIOH »»
Candidate r Officahoclder name Offce sought * ekl
i
Date Business name Amount
(3
Business address, City. State: Zip Code
Purpcse of payment, -- Complete if direct expenditure 10 benel C/OH =
Cendidata / Officeholder names Dtf.ce soughl / he'd
Date Business name Amount
(%)
Business address. City. State. Zip Code
Purpose of payment « Complete 1 direct expenditure to benefit C/OH «
Candidate / CfMicencider namas Oftce sougnt / heie
Date Business name Amount
($)
Business address, City., State. Zwp Code
Purpose of payment == Complete i direct expenditure to tenefit C/OH -
Candidate / Officaholdsr name Offca sought * held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T - (EMactive 09.01 1907



Texas Ethaes Cormmission P O Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORmM JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to complete this form.
«= Complete only if "Report Type” on JC/OH page 1 is marked "Final Report” .-

1 C/CH NAME / il 2 ACCOUNT # (Ethics Commissior fisrs)
Toseph £ 7 an/y ]Vyxéw
7 7

3 SIGNATURE'

I do not expect any further political contributions or polit:cal expenditures (n connection with my candidacy | understand that designating
a report as a final report terminates my campaign treasurer appointment | aiso understand tha! | may not accept any campagn
contnibutions or make any campangn expenditures without a campaign treasurer appointment on file

g»n;g/fﬁﬂ /%ﬁ/é ) 7/‘/»:%—/

ignature of Candvd'ali,LOfﬁcr.ehoggr

4 FILER WHO 1S NOT AN OFFICEHOLDER

*+ Complete A & B below onl/y It yOou are a candidate -«

A, CAMPAIGN FUNDS

Check only one:

MI do not have unexpended contributions or unexpended interesl or income earned from poiiical contributions

[:] 'have unexpended contributions or unexpended interest or income earned from political contributions | understand that I may not
convert unexpended polibcal contributions or unexpended interest or iIncome earned on political contnbutions to personal use |
also understand that | must file an annual report of unexpended coninbutions and that | may not retain unexpended contnibutions
or unexpended interest or income earned on political centributions longer than six years afier filing this final report. Further |
understand that | must dispose of unexpended political contributions and unexpenced interest of income earned on pohtical
contributions 10 accordance with the requirements of Election Code, § 254 204,

B. ASSETS
Check only one:

| do not retain assets purchased with political contributions or interest or olther income from poliical contributions

D I do retain assets purchased with political contributions or interest ar other income from political contnibutions. | understand that
I may not convert assets purchased with pohitical contributions or interest or other income from political contnibutions o perscnal
use | alsc understand that | must dispose of assels purchased with political cortributions 1n accordance with the requirements

of Election Code. § 254 204,
. \
Japle sy Dl

Signature of Cada‘éidate

5 OFFICEHOLDER

=« Complete this section only if you are an officehoider -

D I 'am aware that | remain subject 1o filng requirements applicable to an officeholder who does not have a campaign treasurer
appointment on file

Signature of Officeholder

‘:i Prnied on recycisd papar IEHeclive 08/0'18587;



